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Clinical study on Niaoduqing Granules combined with benazepril in treatment of
chronic renal failure with hemodialysis

MA Jinhua, CHEN Liying, CAO Mei
Department of Nephrology, Guangzhou Haizhu District Traditional Chinese Medicine Hospital, Guangzhou 510220, China

Abstract: Objective To investigate the clinical efficacy of Niaoduqing Granules combined with Benazepril Hydrochloride Tablets in
treatment of chronic renal failure with hemodialysis. Methods 102 Patients with chronic renal failure with hemodialysis admitted to
Guangzhou Haizhu District Traditional Chinese Medicine Hospital from April 2023 to March 2026 were selected. Patients were divided
into control group and treatment group according to the random number table method, with 51 cases in each group. The control group
was po administered with Benazepril Hydrochloride Tablets at 1 tablets per dose, once daily. The treatment group received Niaoduqing
Granules in addition to the control group regimen, at 1 bag per dose, three times daily. Two groups were treated for 2 months. Clinical
efficacy, symptom disappearance time, quality of life, renal function indicators, and serum indicators were compared between two
groups. Results After treatment, the total effective rate of the treatment group (94.12%) was significantly higher than 80.39% of the
control group, and the difference between two groups was significant (P < 0.05). After treatment, the disappearance time of nausea,
fatigue, and edema symptoms in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the quality
of life index (QL-Index) scores of two groups significantly increased (P < 0.05), and the QL-Index score of the treatment group was
significantly higher than that of the control group (P < 0.05). After treatment, the levels of f2-microglobulin (f2-MG) and cystatin C
(Cys-C) were significantly reduced in two groups, but the estimated glomerular filtration rate (¢GFR) was significantly increased (P <
0.05). The levels of f2-MG and Cys-C in the treatment group were lower than those in the control group, while eGFR was higher than
those in the control group (P < 0.05). After treatment, the serum levels of angiotensin II (Ang II), homocysteine (HCY), and heat shock
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protein 7 (HSP70) in two groups were significantly reduced (P <0.05), and the serum levels of Ang II, HCY, and HSP70 in the treatment

group were significantly lower than those in the control group (P < 0.05). Conclusion The combination of Yuduging Granules and

Benazepril Hydrochloride Tablets can improve the clinical efficacy of chronic renal failure in hemodialysis, improve clinical symptoms,

renal function, and quality of life, and alleviate vascular inflammatory damage.
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Table 1 Comparison of clinical efficacy between two groups
453 n/fl Ep ALl 4y 1151 TR SR %
pagit 51 15 26 10 80.39
BT 51 18 30 3 94.12"
SXIRA LR "P<0.05.

“P < 0.05 vs control group.

£2 WETD. ZH FHEREKAEELE ( x+xs)

Table 2 Comparison on disappearance time of nausea, fatigue, and edema symptoms between two groups ( xts)

205 n/{ oY SR/ Z J1iE J R d TR S ) /d
Xt B 51 14.89+3.06 15.03+3.87 20.26+5.58
MEpis 51 10.59+2.35" 12.16 +2.74" 16.07+4.11*

LR R "P<<0.05,
*P < 0.05 vs control group.

%3 @4 QL-Index iF4YEEE ( x %5 )

Table 3 Comparison on QL-Index scores between two groups ( X+ s)

QLICP-BR ¥4y

A5 n/f — -

YRIT R BITIE
X R 51 458+1.20 579+1.61"
AT 51 4624119 7.3542.04"4

SREMAIFRTHE: "P<0.05:

SxR4LBIT ERT L. AP<<0.05,

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.



ENBETH 2026474 AR & 5tk &

Drugs & Clinic

Vol. 41 No. 7 July 2026 * 2073

%4 74 P-MG, Cys-C, eGFREEE ( X £s)
Table 4 Comparison on f2-MG, Cys-C, and eGFR between two groups ( x£s)

20531 n/f NLZZ I [A] B2-MG/(mg L.77) Cys-C/(mg L) eGFR/(mL min™?)

SR 51 YRITHT 47.911+4.66 1.7940.41 35.12+4.29
"I E 28.01+4.11" 1.40+0.31" 41.23+5.06"

BT 51 YRITHT 48.02+4.53 1.8740.35 35.58 +4.04
wITE 24.59+3.28"4 1.04+0.29"4 46.01+5.87"4

SFRHEBITRIE: "P<0.05; SXTHRAGITEX: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

%5 WLAILE Ang II. HCY. HSP70 7KFEEE: ( X =+s)
Table 5 Comparison on serum levels of Ang II, HCY, and HSP70 between two groups ( xts)

i n/f5 W5 [A] Ang Il/(ng L) HCY/(umol 7% HSP70/(pg mL™)
Xof 51 YBIT R 162.88+31.03 32.41+6.69 89.12+14.88
BIT A 110.23420.58" 25.67+5.06 67.26£11.51"
BT 51 YBIT R 164.97 +30.15 32.71+6.28 89.34+15.07
BIT A 89.76+16.04"4 20.39+4.5174 54.02+9.97°4
SREMIBITHTE: P<0.05; SAIRABITRXL: AP<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 6 Comparison on adverse reactions between two groups
2151 n/fl B M N mik /451 ke kI RAZI%
X e 51 2 2 1 1 11.76
RBIT 51 2 1 2 2 13.73
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